MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ . .: B63-049788-
DEFAATMENT OF FUBLIC HEALTH AND WE .

1 STATE FILE NUMBER
Reglshahon District No. -uamﬂ“.ﬁ_ﬂm!rf ‘Registiation Dlslrlcigo ___-__-_--__Iegmrar (] Nuizﬁ.:ss___

nr P AR e
i pu":‘a's'i:'EAFﬁ':" 271963 2. USUAL RESIDENCE (Where deceased lived. If inatitulion: Rasidence before

8. COUNTY ) & STATE Migsourt b. COUNTY Se. Louis admision)

b. CCI)‘I-!Y (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b <. COI}!Y , - Inside Limits
1owN St Louis 2% hrs. TOWN Ferguson Yes il No D3

¢. FULL NAME OF {If NOT in hospiral, give location} Inside Limits d. STREET (If cutsida, give lncah'nn)- Rasicde O:‘I Farm

Wernion  DePaul Hospital vedh N | "7 231 So. DadeAves Yl nofh

3. [.;AME OF _Df)cEASED First Middle Lasr 4, Dg&TE - Month Day Year
ypa of prin F
? Alfred L. . Mueller DEATH Dec. 19, 1963.

5. SEX 6. COLOR OR RACE 7. Marriedﬁ Never Married [] {8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

uale White Widowed [] Divorced (] 8-2&-86 77 Months |  Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moy1 of working life, even if retired}

r Farming Ferguson, Mo. U. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

John Mueller Caroline Friedmeyer Mrs., Emelia Mueller
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, na, “anknnwn) {If yes, give w:r.zr.daton of servica) Emelia Hueller 231 so. Dade. Ferguson’

DO NOT WRITE
ON THIS STUR AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

3

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET A DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, m

which gave rize to - b

sbove cause (a),

stating the under- :z ‘}. 0
lying cause last, DUE TO [c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased woas female was
disaase condilion given in PART | {a) there & pregnancy in last 90 days.

I [0 Yes | 0O Nj O Uaknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
PERFORMED O m] ]
YES [0 NO - '

20c TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased frum_é-_")' y—aj to_a:ﬂj_.and last sawm alive on_LJ" - lﬁ -é‘:s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred 81—y 10:15 ,?. m on the dale stated above, and fo tha best of my knowledge, from the causes stated.

] 77

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

{Degrea of |ir>1 LV 2:: EERES& . 5‘ © I;i.—DAz'S—I‘GNED

ATE 23 NAME OF CHWETERY OR CREMARBRY y 23d. LOCATION [Ciry, town, or county) {State}

12-21-63 Memorial Park Cemletery - Nermandy, Mo. .

23

1
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. r REGUSTRAR’, leN E -
White-Mullen Mortua Fer uson, Mo. DEC 21 1963 %W ‘ /7 _9:‘

{Licensed Embaimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I._ICENSEb- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my perscnal supervision. J//
Student : Slgned ﬁM‘M/ m"cd"""‘-

Signature of Student Embalmer
Licensed Embalmer 3—3 ?"—\{_
P. O. Address ;é‘“f ;?‘_5',7{%_, -

' -y o e

.

Note: The above MUST BE SIGNED BY THE UCENSED'E‘U\BALMER in hIS OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above
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